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COVER LETTER

T.-O: .t Registration Section
g Division of Corporations

ABRUZZO ACCOUNTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANTHONY ABRUZZO

Name of I'erson

ABRUZZO ACCOUNTING LLC

Firm/Company

248 COLUMBIA TPK SUITE 310

Address

FLORHAM PARK, NJ 07932

City/Stale and Zip Code
ANTHONY@ABRUZZOACCOUNTING.COM

E-mail address: (to be used for future annual report noulication)

For further information concerning this matter, please cail:

ANTHONY ABRUZZO 973 563-2020
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G15.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN  TIMITED LABILITY
COMPANY TOTRANSHCT BUSINENS INTHE STATE OF FLORIDA:

0 ABRUZZO ACCOUNTING LLC

(Name of Forargn Limited Liability Company; must inciude “Limuted Liability Company,” "L L C..7 or "LLC ™)

(!f name unavaitable, enter alternate name adapted for the purpese of ransacting business in Florida The alternate name must include “Limited Liability Company,” "L C.” er "LLC.7)

NEW JERSEY 20-8104720

[R¥]

3.
(Jurisdicsion under the Taw ol which forcsgn Timited Trability company 15 orgamized) (FET nuniber, if applicabic)
06/07/2021
4.
(Date first ransacted business 1n Flonda, if pnor la regastralion }
(Sce sections 605 0904 & 005 0905, F.S. te determine penalty lability}
245 COLUMBIA TPK SUITE, STE 310 248 COLUMBIA TPK SUITLE, ST 310
5. 0.
(Sticet Addicss of Prinerpal Office)

{Maling Address)

FLORHAM PARK NJ 07932 FLORHAM PARK NJ 07932

7. Name and gireet address of Florida registered agent: (P.0. Box NQT acceptable) ';' ; ~
IR =
DARRYL BROWN IL= -
ame e p —
m
6215 LORRAINE ROAD L g )
Office Address: e =
T
BRADENTON 34202 < m o
. Florida -r o

() {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Gability company ar the place

designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree

to comply with the provisions of all stetutes relative tgghe proper and complete performance of my duties, and I am familiar with
anid accept the obligations of mypoSiidn as regisgeged agent.

/ {Registered agent's signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up w six (6) wotal]:

Title or Capacity: Name and Address:

ANTHONY ABRUZZO

Title or Capacity:

= Manager Name: Tivlanager

= Member Address: 20 WOODS END ROAD CInhlember

= Authorized FLORHAM PARK N1 07932 O Authorized
Person Person

O Other O Other COther

O Manager Name; CiManager

OMember Address: Cidiember

O Authorived O Authorized
Person Person

OOther OOther Cither

OManager Name: OManager

OMember Address: Ontember

O Authorized O Authorized
Person Person

O Other OOther OoOther

Name and Address:

Name:

Address:

T Other

Name:

Address:

O Other

Name:

Address:

O Other

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing vour Floridu Department of State Annual Report torm,

9. Attached is u centificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (1f the cenificate is in a foreign kenguage. a translation of the certificate under oath

ol the ranslator must be submittedy

10. This document is executed in accordunce with section 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

1) é/ T

T- - .
[rsfgm:urc of'an authorized person

Anthony  Abizso

Typed or printed name of signec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ABRUZZO ACCOUNTING LLC
(0400161594

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 09, 2007.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ANTHONY ABRUZZO
248 COLUMBIA TURNPIKE, SUITE 310
FLORHAM PARK, NJ 17932

IN TESTIMONY WHEREQF, I have
hercunto set my hand and affixed
wry Qfficial Seal at Tremton, this

7th day of June, 2021

Ay

Elizabeth Maher Muoio
State Treasurer

Ceruficate Number © 6119506484

Verify this cernijficate online at

hups:iwwwl statenfus/TYTR_Standing Cert/JSP/Verifv _Cerrysp



N.J. Departnient of Treasury - Division of Revenue, On-Linc Inquiry hitps:/fwwwl state.nj.us/TYTR_BRC/servict/common/BRCLogin

STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name: ABRUZZO ACCOUNTING LLC

Trade Name:

Address: 248 COLUMBIA TPK. SUITE 314
FLORHAM PARK. NJ 07 32
Certificate Number: 1604333

Effective Date: December 03, 2010

Date of Issuance: lune 07. 2021

For Office Use Only:

20210607 113747000
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